I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000041028 . . Secretary of State

_ CR2E034 (10/00)

C. KENNEDY & SONS, INC. 05-31-2001 90006 026 ***150.00
Principal Place ol Businass Mailing Address
CJO NC DEL 417 NW 4 AVE US?&JB
570 BREVARD RD POMPANO BCH FL 33064
ASHEVILLE NC 28306 . Uu
Suite, Apt. #, elc, Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE -
Clty & Slate City & State 4. FEI Number 56‘2%6304 Apped For
Not Applicable
Zip Country Zp "1 Country ] $8.75 Additonat
§. Certificate of Status Desired [ Foo Required
6. Name and Acldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
REASER, SHIRLIE A . Strest Address (P.O. Box Number is Not Acceptable)
269 SPRINGS CIR
PLAM BCH GARDENS FL 33410
City l F L Zip Code
8. Ths above named entity submils this statement for the purpose of changing ita re jistered office or registerad agent, or both, in tha State of Fiorida.
SIGNATURE _
Sigridura, yped or rinted name of reg istered apant and iitle i appliicetis. INOTE: R glstered Ageni signature receiren whae Meinstairyg) OATE
9. This corporation s eligible to satisty its Intangible FILE NOW!IiI FEE IS $150.00 10, Election Campaign Financing
Tax filing requirement and elecls to do 50 After MAY 1, 2001 Fea will be $550.00 Trust Fund C:r:'r?bmlon. a m?uhézz?
(See criteria on back} = Make Check Payable to Department of $tate
11. ) OFFICERS AND DIRECTORS T ) e ) "7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete | TnE ’ - [ Change [ Addition
NAME KENNEDY, CHARLES A Il HAME
STREETADORESS | 4797 N.W. 4TH AVENUE STREET ADDRESS
orv-st2¢ | POMPANO BEACH FL 33064 _omv-st-2r
TILE D O Detetz TMLE [JChange [ Addition
NAME KENNEDY, WANDA o L
STREET ADDRESS | 4717 N.W. 4TH AVENUE STREET ADDRESS
orv-s-2r | POMPANO BEACH FL 33064 cy-sr-2¢
MLE Oosets e : O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-218 CITY-57-ZP
TILE ‘ [ Delee TIMLE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP X cov-st-zp
TITLE [ petete J e . O cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e B3 Delets WILE ' D crangs ] Addition
NAME NAME
_SRELIADDRESS ) L, e T - sTeEr ABoReSS” T - -
CIry-st-2p Cny-S7-29
13. | hereby certify 1hat tha intormation supplisd with this ﬁlm does not quallfitor the exemption stated in Section 1 19.07%{3}{0. Flerida Statutes. | further certily that tha information
indicatad on this report or supplemental report Is true and accurate and that my s gnature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execule this repan as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant yith an address, with all other tke empowerad. ——
. ,
SIGNATURE: - 421-0/ F28 252- 5745
OF BIGNING ICER OR D'RECTOR Date Dayiima Phone #

-

May 31, 2001 8:00 am



